THE DIVISION OF HEALTH OF MISSOUR1

59-012810

ealth,
Welfare STAN DARD CER."FICATE OF DEATH STATE FILE NUMBER é
ublic g
ervice ‘wAY I 5 1gwisrrotion District Ne, __zaoprlmory Registration District No. 30_{__._ Registrar's Na.... 2=
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, |f institution: Residence b
300 a. COUNTY Dent o STATE 114 agqupil CONTY Dent °dm'w/°!'
}l-—S? b. CITY (If eutside corporate limits, give TOWNSHIP anly) Inside Limits c CETRY L 330 Inside Limits
| R
r TOWN Salem Yes ) Mo U TOWN  Salem e Yesff] Ne[]
! ! c. FULL NAMEOOF (4 NOT in hodpital, give location} | Length of stay in Ib d. STREEES {1f sutside, give locatisn) Reside on Farm
‘ HOSPITAL ADDRE -
isTTUTioN $11% N Hendersom 11 yrs 6115 H, Hendergon | Yes(l N2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .
FRANK R. ORBISON DEATH Ligy 9 1959
' 5. SEX 4. COLOR OR RACE T'MARRIED[XNEVER sarrien{ ] 8. DATE QF BIRTH 9, AEsEr Ei:';‘::;; 1:::::&5;11;‘:?!% I;ullJ:l.DER 2;:.115.
; linle 0| Vmite |t wowoll owerces()| Sept 20 1883 |

FAW M FTHp WD TITR

R

All diseoses in Part | must be causally related.

10a. USUAL QCCUPATION (Gilve kind of work done

10b. KIND OF BUSINESS OR

1. BIF‘?’THPLACE {City ond state or country) \

12. CITIZEN OF WHAT COUNTRY?

duting most of warking life, even if retired) INDUSTRY .
Book-keeper Leather Goods Johnastoym Peunnsyvivani USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
Benton Orblson Eliza Unknovm Edna QOrbison
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yas, n r wnknawn}| (If yes, give wor or dates of service) - - -
b P A il 271-~18-427d Fdna Orbison Salem, Tilssouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {(a)

or), {b), and (c).)

INTERVAL BETWEEN
ONSET AND QEATH

Chlekhletr

Conditians, if any, DUE TO (b) \5% §
which gove rise s
above cause ([a}, }
stating the under.
4 lying cuuse last. DUE TO (c)
- PART fI. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related ta the termina) disaase condition given in PART | {o) 19, WAS AUTOPSY
< - PERFORMED?
i Hq 2| vEs[] nopg 2
e | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
v 0 O O
§ 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m.
=z p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH1LE AT NOT WHILE M farm, factary, street, office bldg., etc.)
[:] AT WORK
21. | attended the deceased from 9'-8—52 , fo 5-8-59 and laat sew: olive on 5-8-59
1215 A m on the date stated above; and to the bast of my knowledge, from the couses stated.
(Cregree Smiig) =) " 22b. ADDRESS . 22¢. DATE SIGNED
>, Salem,~o0. 5-0-59
230. BURIAL, CREMATION,{ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rewn, or county} {Stats)
REMOVAL (Specify) | __ L .
Burial [Ilay 11 1950/ Cedar Groye Cemetary Salem .dssouri
24. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. BY LOCAL REG- 26. REGISTRAR'S SIGNATURE
Liax I, Varfel Salen, lo, /17 /5 g . . /2;/’0(} 70 d\%

{Licansed Embolmer’s Statement on Reverse Sids)




386, 577 AWE

9% )
bEL
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, orby ....ocvreieiinnnnnl T e s eiirieeeteeieeeseteteserreeesteeiestetesibinrnennes , Student Embalmer No. ..., ..............

working under my personal supervision.

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiiure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




